THE patient, a gentleman, aged 55, had complained of the condition of the hands for two years. The history indicated that the lesions began as raised papules or disks, and then spread centrifugally, the centre undergoing involution. The oldest lesion, of a duration of two years, was now involuting at the edge. Another patch was bisected by the scar of a leopard bite which he had received in Ceylon, where he had lived for many years. He also presented so-called "tropical skin "-i.e., atrophy and pigmentation of the back of the hands. The exhibitor invited suggestions as to treatment, particularly as to the application of X-rays.
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DISCUSSION.
Dr. PERNET said that X-rays acted favourably in these cases, generally clearing up the condition.
Dr. GRAY said he had a patient with granuloma annulare on both hands. On one hand a biopsy was done, and the hand tied up, when, as not infrequently happens, the lesions cleared up. The two patches on the other hand received pastille doses of X-rays, which caused them to disappear. On removing the bandage from the first hand the condition recurred, but the hand treated with the rays remained cured. The case was shown at the International Congress of Medicine.
Dr. WHITFIELD agreed that the slight hyperkeratosis of tropical skin disappeared on the application of X-rays, and did not return. He agreed N-4 tentatively with the diagnosis in this case, but the fact that the patient came from Ceylon led him to suggest examination by means of abrasions, and by staining films; there were other diseases affecting people in Ceylon. Dr. DORE, in reply, said that he would use X-rays, and if opportunity presented would carry out Dr. Whitfield's suggestion. Some of the lesions had recovered spontaneously, but one had relapsed.
Case of Raynaud's Disease with Onychia. By E. G. GRAHAM LITTLE, M.D.
THE patient was a young lady, aged 29, a sister in a convent in London. The Raynaud phenomena were typical, and included the alter-Case of Raynaud's disease with onychia. nate blanching and reddening of the extremities with subjective sensations of tingling and numbness; these sensations recurred two or three times a week. When first seen the nails were peculiar; the free edge for a distance of about one-third of the length of the nail was bluish in colour, with increased convexity and raised off the nail-bed, from which it was separated by -1 in. or more ; this part of the nail was not especially thickened or brittle ; unfortunately the patient, disliking the disfigure-
